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6. {(a) Cash on Hand A NEANLL i el aha et S -
i E T el E
Jﬂﬂuaw 11 !tmaa-.ﬂ. D é fmw:m!-m.i-.mﬁu um."'-'ﬂr—i‘ﬂh.ﬂ-.:hﬂﬂl é {: 5 }
{by Cash on Hand at TN O A T AL LM A A B A AT A= GO (TR
Bedginning of Repoding Period. ......... L ﬁ & 55;;
FXRURE T ; PO F0
[““F‘"W“"ﬂ““"ﬂ q:rmﬂaqj:l_tﬂg SR A B P YT M Ak s T Kl =T WP
{c} Total Recemts {from Ling 19) ..., . .'?ﬁ:? T&Eﬁﬂd Y 7370 C'
{d} Subteial (add Lines &b) and
gy for Calumn A and Lines AT e WWT—W“%

6{a) and 6(c} for Column B)..............

W'Ih&lﬁh Wy WﬁMWﬁMH

7. Total Disbursements (from Ling 21}ue....... ! A O oo C;j

8. Cash on Hand at Clase of

Reporting Period EW*WW’*%WWWT*WWW“W&?HH
(sublract Line 7 from Ling B{d} ......vvvueee. Lm Aol mﬁ,ﬂ,ﬁ %mé

8. Debls and Obligations Owed TO
tha Commitiee (ltemize all on U T ST o

Schedule C andior Schedude D) ..., i&ﬁmﬁ ot ﬂ ﬂﬁ;

1. Dabts and Obligations Owed BY
lhe cummiﬂee- [ltemi_ze a“ an E.-.iu-:-.l.-}:;m.-{}.l.rﬁn_:,".:’u. :-_-mnﬁn‘-truﬂ_&:i.'.,-_f;w-zqhm:?:ir:-:'_-.;l-m.'-..-a-%
te C and/or Schedule D) ........... O
Sﬂh‘ﬂ‘du # . o Sﬂ Edu © D] ieumi-_vn.vﬂi-.m-ﬂi‘h-_--viu- mﬁ«u&ﬂ*wﬁm-ﬂgﬁﬁwﬁm&

ﬂ This commitlee has qualified as a multicandidate commiltee. {see FEC FORM TM})

ﬁt%@ﬂm@rm@ﬂj

] ﬂ ﬂlﬂ

Bt o sttt e i i ‘iﬂu

Hﬂw#ﬂmwﬂmwﬁwwwm
:} al G O ﬂg

-&w&-ﬂ\m’:ﬁ‘fﬂ&

n“-r".ul-l.L.-l'i" ':I"l meiwwww

! | 24 2 ag

;ST PO PPN (9 mﬁmﬁm&ﬂmﬁwﬁ

For further information contact:

Federal Election Commission
099 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694- 1100

FERAND G




LY

{ S DETAILED SUMMARY PAGE ]

of Receipts
FEC Foem X [Aev, 06/2004) Page 3

Wrile or Typa Committee Narms

R{}‘Dlﬂjbﬂ + Cole Federad ﬁslr’\cg_ﬂ Achion Committee

.Hﬂpmt Covering the Period:  From: LLJ L:ﬁ} ';_ To: hi l g | H

COLUMN A
Total This Peviod

COLUMN B

1. Raceipts Calendar Year-to-Date

waar—r

11. Contdbulions {other than loans) From:
{a)  Individuats/Persons Other
Than Paiitical Commitizes
(i} ltemizad {use Schedule A)........

(i) Unidemized ...
Giii) TOTAL {add
Lines 11{a}{i) and (i) .................

(b} Poliical Parly Committees ...
(c) Other Political Committees
(such as PACs). .

:s' (di Total {'}ﬂntnhutluns {add Llnas

b N (ajiiii}, (b}, and (c)) (Carry

& Totals to Line 33, page 5) .....

an 12, Translers From Affiliated/Other

rd Party Commillees___..__... ...
an

MY 13, Al Loans Aecaived ...

()

ﬁ 14, Loan Aepaymenis Received......

15. Offsets To Operating Expenditures
{(Retunds, Bebales, elc.}
{Cany Totals to Line 37, page ).

-16. Refunds of Contributians Made
io Federal Candidales and Other
Palitical Committees ... e,

17. Other Federal Recaipls
(Dividends, Interast, elc.)...

18, Transfers from MNon- Fed&ral am:l Levin Funds
{a) Mon-Fedearal Accoun

(from Schedube H3Y oo

(b Levin Funds {from Schadule HS) ...

{c} Total Transfers {add 18{a) and 18{b})..

19. Total Receipts {add Lines 11{d},
12, 13, 14, 15, 16,.77, and 1B{c)) ... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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[ DETAILED SUMMARY PAGE ' ]

of Dishursements

FEC ¥orm 3X {Hev. 02/2003) Page 4
— —_— COLUMN A COLUMN B
. ents
II. Disbursem Total This Period Catendar Year-to-Date

21. Operafing Expanditures.
(@} Aflocated FederalMon-Federal
Acleity (Fom Schedule H4}

{i} Mon-Federal Share......
{by (Hher Federmal Operating
Expenditures ...
{c) Todal ﬂparatu*ug E:-cp-endrturea
(add 2i{a)i), (a)ii), and ©)} ..o B
22. Transfers to. Affiliated/Other Party

MM RS ..o ittt vtr—
23. Conlribiticns 10 _

Federal Candidates/Commitiees

and Othar Polilical Committees. ... ...

24, ndependent Expenditures

use Schedula E) ...
25, ardinated Pag Expﬁ-ncﬁtures

2 US5C. afd)
use Schedule F} __..

26. Loan Aepayments Made.................. e

27

Loans Made...

28 Refunds of Gontribulions e
l:a] h"rdeualsfF'emﬂns Oiher
Than Political Committeas ...._....

{b] Politicat Party Commiltees .
{c} Other Political Committees
(such as PACS)... .

id] Total Contribution Refunds
{add Lines 2B(a), {b), and (c}.......... >

29, Other Disbursements ........ceeevereccemeeineennen

30. Federal Election Activity {2 U.3.C. §431{20))
(&) Allocated Federal Election Actndty
{lrom Schedule HE)
{§ Federd Share .__..........ccooevviiimnnns ;

{ii} "Levin* Share._ .
(b) Federa Election Ac:tmtr Faad Enhrely
With Federal Funds .
{c¢) Total Federal Election Ar:.tlwr,r {add
Linas 30{a)(d. 30(a)(ii} and 30(b))...

31. Tota} Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28{d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30{a)i}

L . N
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FEC Fonm XX (Rev. 02/2003)

BETAILED SUMMARY PAGE
of Dishursements

Page 3

I Net Contributions/Operating Ex-

penditures

34.

3%,

36.

a37.

a8,

Total Contibutions (other than dans)
{from Ling 11{d), page ¢ 1 TP PPR R
Total Contribution Hefunds

(from Ling 28(d}) ..o
Met Contribstions (other thar loans)
{subtraci Ling 34 from Line 33) ...
Tota! Federal Operating Expenditures
{add Une Z#{a)i) and Line 23(b} ........ >
Offsets to Operating Expanditures

{from Line 15, page 3.
Net Operating Expesgditures

{sublract Line 37 from Lmna 36} S .

COLUMN A
Total This Period

CAOLUMN B
Calendar YeartoDate
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SCHEDULE A (FEC Form 3X) FOR UNE NUMBER: }PAGE &y OF 52
Use separate schedule(s) {check only ona) _
ITEMIZED RECEIPTS ior each category of the "
Delailed Summary Page a 1tb 1lc 12
= I3 14 12 16 17

Arry infosmation copied fram such Aeports and Statements may ot be sold or used by any person for the purpose of soliciting contributions
or for cormmercial purposas, ather than uging the name and address of any political commitiea 1o sofcit contibutions Trom such committes.

HAME OF QCOMMITTEE (In Full)

Kobinson + Cole Fedival Pdhjn(;@ﬂ A‘ﬁi}_ﬁ\f\ (onea]

Full Name (Last, First, Middle Wnitial)
A.

e

Mailing Address

City

Jip Code

<

Date of Recoipt

A EAT

FEC D number of contritubing
lederal politcal commifiee.

Name of Emplover

Cecupation

Receipt For:
Primary El Geaneral
Othar (specify} &

|

- Aqgregate Yoar-do-Dake ¥

Amount 0l Each Receipt this Feriod

Full Name {Last, First, Middle Initiaf)

Date of Receipg

ﬁy state E{p _Eﬂd.e e P,
Amound of Each Receip this Perod
FEC 1D number of contributing VP
faderal poldical committesa.
Name ol Employer Ceeupation
Receipl For: Aggregate Year-to-Data ¥
Primary D General T g —
Chher {speaiy) & i o
Full Name fLast, First, Middle Imtial)
C. . Date ol Aacamt _
Gity State Zip Code '
Amount of Each Receplt this Period
FEG I number of contibuting i e A T eIk T NI
federal pohbical commiitea.
Name ol Employer Occupabon
Hacept For: Aggregate Year-to-Clale W
P“'maw G.En,efaj g T A T AP MR S——r——
{rher (specily}
SUBTOTAL of Receipis This Page {aplianal). .. it
VOTAL This Povind {Iast page this lme ramber onby). s rrmraraar— e P
FEGANG2G

FEC Schede A (Form 3K} Rey, 0242003




'SCHEDULE B {FEC Form 3X)
ITEMIZED DISBURSEMENTS

| Use separate schedula(s)
I each cateqgory of the
Detailed Summary Page

FOR LINE NUMBER:

ichack only ans)
2%h 22 23 24 25 26
27 2Ba 280 280G 2 300

PAGE 7 OF A ]

Any information copiad kom such Aeports and Slatements may not be sold or used by any person for the purpose of soliciting mntrﬂ:_utiﬂns
ar far commercial pumpoeses, oiher than using the name and address of any paiitical commitlee 10 solicit contribufions from such commdttes.

NAME OF COMMITTEE (in Full)

Rﬂbin.i‘an + (ole lcécfb?adf ﬁﬁﬁ"/‘ffaf Actron C'dmmfﬂta

Full Name [Last, First, Middle Inittal)

A murph:[., Ohris

Mailing Address

Po _Bax |21

Date of Disbursement

Emtrf heshire

CT

State Zip Code

PFurpose of Dishursement

G‘ﬁh&% (ondribudien
Cheis Mucp

Amaunt of Each Qishursement this Period
’ PP ECTE  PLAPLIT IC=T i M

Othice Sought: Hou Cisbursement Far:
Sanata Primary E Ganeval
Prasident Other ispecily)
State: (27 Ditict OS5
Full Name (Last, First, Middle Initial)
B. Date of Dvsbursemeni
Mailing Addrass
Cily Stale Zip Code
F'l-.ll’pﬂEE of Gisbursement
Amount of Each Disbursement thiz Period
m}dﬂtﬂ Hamﬂ SO ] Y L P Al YN D O P el e S
Ofiice Sought: House Disbursement For:
) Senate Primary General
President Oiher {specify) &
Siata: District: T
Full Hame {Last, First, Middle {nitial)
C. Data of Disbursement
Mailing Address m S PPN
City State Zip Code -
Purpaose of Dishursement
! ! Amount of Fach Disbursement this Feriod
EEH"IdidEllE HEF‘I‘LE Eal;&gnrw Mg T L B Y £ L G S K g ey e il Sy
_ Type
Ofice Sought: House Cisburgement For:
71 Seaate _ Primary General
Prasident Other (specify) w
State: Districl:
SUBTOTAL af Dicbursements This Page (splional) ...t
TOTAL This Penod {lasi page 1his line number onlfy)..cvioeeremnecenes -

FEGANNI2E

FEC Schedle B (Form 3X) Rey. 0252003
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SCHEDULE C (FEC Form 3X)

LOANS | Use separale schedule(s) PAGE g OF ‘_.:;J{
' for each calegary of the
' Detailed Summary Page FOR UNE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

TOAN SOURCE  Full Name (Last, First, Middie Instal) Tlechon:
Primary
. General
Mailing Addrass Other (specily)
City State ZIP Code ~
Original Amournt ol Loan Cumulative Payment To Date Balance Cutstanding at Close of This Peariod
TERAMS : :
Date ncumed Date Duo interest Fale Sacured:
f # r ’
CA T E N C ] L v O O
List Ali Endorsers or Guaramiors {if any) to Laan Scurce |
1. Full Nama {Cast, First, Middie initial) Namea of Empioyer
Ly o : .
i iing Address Ocrupation
My . | _
Gy Amount
o City State ZIF Goda Guaranteed
] : Ohitstanding:
& . Full Mame [Last, firs nitia Mame of BEmployar
M
cy Mailing Address | Ccoupation
oy .
d Amount i Pl s S
City State ZIP Code Guaranieed
Qurstanding: LMM = Y . - -
3. Full Name (Last, First, Middle Tnitial} Name ol Cmpioyer
Malling Address . Occupation T
Amaounit
Uity State ZIP C.ade Guaranteed
Outstanding:
{ 4. Full Hame (Last, First, Whddle fatral} , Name of Employer
Wailing Adkiress Ccoupatican
Armouwnt
City Stateo ZIF Code Guarantaad
Qurstanding

SUBTOTALS This Penod This Page {optional} ...,

TOTALS This Period {last page in this line onby} . i

Carry outstanding batkance only to LIE 1, Schedule D, for this line. i no E{:I_leclul-e D, canry forward to approgiiate line of Sumnary.

FEGANI2G _ FEC Schedule C (Form 3X) Rev (:2/2003
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SCHEDULE C-1_(FEC Form 3X) — —
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Infarmation found eq

Page ﬂ of Schedule C
Foderal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Ful) _ FE |ﬂEF| ATION HU“EH
Robinson + (e Fedeal Blitical Ackion (smmitfee [[CIOO3 Y1 3 3 |
LENDING INSTITUTION {LENDER) Amount of Loan interest Rale (APH)
Full Name it AR

o &

Mailing Address : ' ’
_ o st or ssvines |1 [ ]

. r )
e N o o { el

A. Has ban been rastructured? D Mo Yas if yes, date originally incured E:j E [:Ij

1B. ¥ line of credit, : b
Ealanr::e:

Amount of this Draw:

C. Are ather parties secondarily liable for the debd incured?
No Yas (Endorsers and guarantors must be reported on Schedule C) -

D. Are any of the following pledged as collaterai for the foan: real estate, personal What is the value of this collateral?
property, qoods, negotiabia instirumenis, certificates of deposit, chattel papers, e e = e ——— —
stocks, accounts receivable, cash on deposil, or other similar traditional collateral?

MO Yes  If yes, specify:

Does the lender have a parfacied sacunty

. inlerast n L7 No Yes

E_ Ara any future contribulions or luture receipts of interest income, pladged as What is the estimated value?
cotiateral lor the loan? No Yes  If yes, specily:

A dapository account must be established pursuant Location of account:
in 11 CER 100.82(s)2) and 100.142(e}{2).

Date account established: . Addross:

F. if neither of the types of collateral described above was pledged for this koan, or if the amount pledged does not equal or exceed
the loan amaound, slate the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
l Typed Name p :
S — o

H. Altach a signed copy of the Inan agreement.

{1  TO BE SIGNED 8Y THE LENDING INSTITUTION:

i To the best of this inslitution’s knowledge, the lemms of the lnan and other inlormation regarding the extension of the loan
are accurale as stated above.

k.  The koan was made on lemms and conditions {including interest rate) no more favorable at the fime than those imposed for
similar extensions of credil to other borrowers of comparable credit worthiness.

. This. instilution is aware of Ihe requirement that a loan must be made on g basis which assures repayment, and has
complied with the retmremeﬂls sat forth at 11 CFR 10082 and 100142 in making thés luan

AUTHORIZED AEPRESENTATIVE
Typed Name : f '
S S o [ ot

FEGANGZS ' FEC Schedule C-1 [Farm 3K} Fev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Exciuding Loans

PAGE {O oF 3

scheduleis) FOR LINE NUMBER:
for sach {check andy ang) 9
aumbered line) 10

{Us=e separate

NAME OF COMMITTEE (In Fuli)

ohiasen + Gl Fedogd Qﬁ’:bcajaﬂn:%ﬂh (o Hee

A, Full Hame {Last, First, Middle Initial} of Debtor or Craditor

Nature ol Debt {Purposo)y:

Mailing Address

Cily Statg Zip Code

Cutstanding Balance Beginning This Period

Armount Incurmmed This Pertod

Paymani This Period

Cutstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial) of Deblor or Creditor

MNature of Debl (Furpose):

Maikng Address

City State Zip Codo

Outstanding Balance Beginning This Period

Amount Incurred This Period

L) L | |

Payment This Period

N v el o o o S s o g

Outstanding Balance at Close of This Peried

C. Tull Name (Last, First, Middte Inial) of Debtor or Croditor

Nature of Debt {Purpose}.

Mailing Address

City | Stae Zip Code

Outslanding Balance Heginning This Period

Armrgont Incumrad This Period

Paymenl This Pariod

Quistanding Batance al Close of This Period

1) SUBTOTALS This Periad This Page {uptlmal]._ —

2} TOTALS This Pericd {las! page this line number only). oo

3) TOTAL OUTSTANDING LOANS from Schedula C (last page only) . ..vcriiiiniiiie

4) ADD 2} and 3) and cary forward 1o appropriate ine of Summary Page (last page only)

FEC Schedute D {(Form 3X) Fev. 022002




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENPEHT EXPENDITURES . ~ PAGE t] OF o
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Full) FEC IGENTIFICATION HUMSER v

Robinsen + Gl Fedorg! Polibical Artion Commibee |]

Check if 24-hour notice | | 48-hour notice
Full Name {Last, Firsl, Middle Initial) ol Payee Date
Amount
City _ State Zip Code rwwwwmwww e
Purpose of Exgenditure : : Category/ E‘Pﬂwz Office Sought: House State:
Type £ _ . Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: Presidert
Check One; Support Oppose
Calendar Year-To-Date Per Elaction W j Disbursement For: Primary General
far Office Sought | . | | Other (specity) >
o Full Name (Last, Fist, Middle Infial) of Payes Date
,::, : Mailing Address ' 1.,,;,%;,,3 Em,.-,,.,ﬂ.g St
il Amour!
;’; City State Zip Code [rUE
My ' ' L 2 et et bemn
GI Purpose ol Expenditure Catogory! Office Sought: House State:
gg LLL T Serale  pygiricr:
Mame ol Federal Candidate Supported or Opgposed by Expenditure: __| President
Check One: Support Oppase
Calondas Yoar-To-Date Por Eloction I ¥ e i gsmeig i e s sy i Disbersement For: D Primary Genearal
for Office Sought immmm Other {specily) >
{a) SUBTOTAL of lemized lndependent EXpendifures ... s cssers s e
(b} SUE_TﬂTﬁ.L of Unitemized lndependent E@mdimres.......‘..._...............................,_ .......... -

{c)] TOTAL Indapendent Expe s e

Under penatty of perury | certify thal the independent expenditures repared hargin were nol made in cooperation, consultation, or concest
with, o¢ a1 the vequest or suggestion of, any candidate or authgrized committee or agent of either, or (if the reporting enlity s not a2 politica!
parly commiltee) any political party comrnliee or its agent.

| . Date [E E E
| Signalure s

FEGAMNDZE : FEC Schedule E (Form 23X} Aey. 02/2003
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL. OFFICE
{2 U.S.C. §441a(d))

{To be used only by Polilicat Committees in the General Election)

PAGE I?» DF{Q'J

FOR LINE 25 OF FOHM 3X

NAME OF GOMMITTEE {f Full

Check i

L] . - - . o r -
| ]E?U}_Q‘!ﬂ + C’i'ﬂ_ I:;-? r’A }‘%,{‘I} Ca.‘. Ac*‘"\m’\ Giw‘ hour notice
Has your committee been desigrated to make Full Hame ol Subordinate Committee
coardinated expenditures by a political party commitieg?
- YES | | nNO -
If YES, name the designaling comanilkae: Mailing Address
= Stale. ZIP Code
Full Name {Last,'Firsl, Middle Initial) of Each Payee Purpose of Exgenditure m
Category/
Maziling Address Type
Data
le . Stale zﬂl Code m / ;ﬂﬂ ; :. e s it T
Nama of Fedaral Candidate Supported | Office Sought; House Stata Arrount
Senate District:
Presklential

Aggregate Genaral Election D Limit Raised Due to Opponents Spend-
Expenditure for this Candidate ing 12 U.S.C. S441a(id41a 1)
Full Mame {Last, First, Middie Intiaf) of Each Payee Pupose of Expendilure Em
Calegory/
Mailing Address Type
Data '
Name of Federal Candidale Supported [ Office Sought: House State- —
Senale CHgtaicd: P g S AR S5 G I L A ST A R T TR
Presidential.

Aggregate General Election
Expendilure for this Candidate »

Limit Aaised Oue ta Opponent’s Spend-
ing (2 V.5.C. §441afif4d1a-1)

Full Mame (Lact, First, Middia Intial) of Each Payee

Purpase of Expendiure

Aggregate (Generai Elechon
Expenditure far this Candidate W

Mailing Addtass

City State Zip Code

Name of Federal Gandidate Supported | Office Spught: House Statae:
Senale Districd;
Presidaeniial

i

Limit Raised Due 0 Opponents Speand-
ing {2 U.5.C. §44taf)/i4415-1)

SUBTOTAL of Expendilures This Page {optionad).. e

TOTAL This Period (last page his e number Bly).... .. .cusmosicn s ssss s

FEC Schedule F {Form IX) Rev. 0247003
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SCHEDULE Ht (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and tocal Party Committees Only)

s ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PAHW
{(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only}

NAME OF COMMITTEE (Ini Full)

Rbbinsm y Cole Vederad Pa L'JicaJ ﬁc'h‘mq Covam -« Hee

~ USE ONLY ONE SECTION, A or B |
e

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year {36% Federal)

Senate-Only Election Year (21% Federai)

Non-Presidential and Non-Senate Eiection Year {15% Federal}

B. Separate Segregated Funds and Nonconnhected Committees

Fiat Minimum Federal Percentage

If the commitlee will allocate using the flat minimum percentage of 50% fedaral funds, check B
or

If the commiltee is spending more than 50% federal funds, indicate ratio below

ool ol
Momederal ... .ottt vanana s amaa [Ej oL

This ratic applies o {check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEGANGAS | FEC Schedule H1 (Form 3)] Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

FWEE. I(_l DFQ[

NAME OF COMMITTEE (In Full

Robinsen + Cole _tedeal Blibeal Achion lommidfee

ACTIVITIES APPEAAING ON THIS REPORT.
wathods of allocalion:

oxpenses must equal the ledesal proportion of monies saised.

are allocated using a imefspace method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

L FUNDRAISING actities are ailocated using the “funds received method” where the federal proportion of

1. Shared DIRECT CANDIDATE SUPPORT activities are aflocated according to benefit expected to be denved,
where tha ledarat proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Diract candidate suppor includes public communications or voler drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT {DENTIFIER

ACTIWITY {5:
Fundraising
CHECK IF THE RATIO 15!

[ Jnew [ ] Revised B

Direct Candidate Support

Same as Previously Repatted

FEDERAL *%

NONFEOERAL %

7

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising | | pirect Candidate Support
CHECK IF THE RATHD I5:
MNew i: Acvised Same as Previously Reparled

FEQERAL %

I

NONFEDERAL 26

£ %

ACTIVITY OR EVENT {DENTIFIER

ACTIVITY 15:
Fundraising
CHECK IF THE RATIO IS:

Mew | | Revised 1

Direct Candidate Support

Same as Previously Reparted

FEDERAL %

naeee’

NONFEDERAL %

ol iR LT

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15

] Fundraising
CHECK IF THE RATKY i5:
Neaw D Hevised

Direcl Candidate Suppont

Same as Previgusly Reported

NONFEQERAL %

FEDERAL %

ACTIVITY OR EVENT IDEMTIFICH

ACTIVITY 1S:
Fundraising | ] Direct Candidate Support

| CHECK IF THE RATIO IS: -
New Revisod Same as Previously Repoded

FEDEHAL %

ACTIVITY GR EVENT IQENTIFIER

FEDERAL % NCONFEDERAL %
ACTIVITY 15 . oty M T
Fundralsing Direct Candidate Support BT cn Y
CHECK IF THE RATIO IS:
Mow B Ravised D Same as Previously Aeported
FEGAMNDE FEC Scheduls H2 (Form 32X} Rer. 122004




SCHEDULE H3 (FEC Form 3X) §
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR IFAGE l 5 OF ‘:;}
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ' J

|[For UNE t8a OF FORM 3X

NAME OF COMMITTEE (In Full}

Rﬁb}n&.&n + Cale F:e_gﬂ.eraf Polidicad Achon Commitlee

NAME GF ACCOUNT DATE COF ARECEIPT TOTAL AMOUNT TRANSFERRED
m ; m ; ETT;] B e e e o oy L
Sorooly Rrr el m@m—hj

i} Total Administrative ...l

BRAEAKDOWN OF TRANSFER RECEIVED

iy Generic Voler Drive ...

Hi) Exempt Activilies .. ..

iv} Direct Fundraising {Lisl Activity or Everd Idﬂntiﬁer] ] |

| N E: ; :
- L i e wEencct B I o o6 g o s e vt i cpir-

Fow k) i

rrt . . . . i T P e 1%y n on

L i
G |
& o) Totad Amouwnt Transterred For Direct FUndraiSing _.......cueme e cesn s s e § b Y At i madon s daresiibarain

'+ v) Direct Candidate Support (List Activity or Event Identifer)
MY :
&) )

e

c) Total Amourt Translerred For Direct Cendidate Support i,

vi) Public Communications Referring Only to Party (Magde By PACH . ..cowrromemermnr

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Periad {Administralive} .. .ceemcrerrnes

TOTAL This Penod (Genaric Yoter Doive) o

TOTAL This Period (Exempl ACHWEES) ..o e nems e e

TOTAL This Perod [Deect Fuodeaising) ...

TOTAL This Pencd {Direct Candidate Suppor) .. e

TOTAL This Period (Public Cammanications Reterting Only 10 Paty) oo cvenmnssmsimaee oo

TOTAL Thig Period (Total Amotnt Transtemed)...... oo e

FEBANOZG FEC Schedule HI (Form 3%} Asv, 1272004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED IFAGE [é OF ,g,ll]
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIFTEE {la Full}

A@Qbms@n + {ole Fﬁﬁﬂ_&ltl]ﬁz.} A l(sh GIMIH'@L |

A.  Fudl Name {Last, Firgt, Middle Initialy Nlﬂcatecl Activity or Event:

[FoR UKE 21a OF FORM ax

Adminisirative Fund:aising E Exempt
Vater Drive - | Direct Candidale Support

Mailing Address

City State.  Zip Cade Public Comm (ref 1o party aniy) by PAG

fmmr s rEmE s tmEms i miImsEEs mrEmEmE s mimrs e mm mmmm s oS ms sl s s md R mmE s .

Allocated Activity or Event Ye—‘l‘ale

Purpase of Disbursement:

Activity ar Event Idantifior:

FEDERAL SHAHE + HONFEDERAL GHARE TOTAL AMCAUNT

B. Full Name {Last, First, Middle nitial) _ Allocated Activity or E\rmL
Admnistrativa Fundraising D Exempt

it Maling Address ' Vater Drive Direct Candidate Support

o City State Fip Code | Public Cormm {rei 1 partyr mtyr} hy FAE

'  Allocated Activity or Event ‘fea:-Tn Date
Eg Purpose of Disbursemend: oy - : i

™
ﬂl'} Activity or Evant ldentifier:

; ' o m ] [TI;'?]

o FEQERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

. Full Name (Lasi, First, Middle Initial) | Allnc:ated Fuc‘tlﬂtf ar Event;
Administrative Fundraising i: Exempt
Voler Drive | Direct Candidate Support

Maling Address

City . Slate Zip Code Public Comm (ref o party mly] by FAC

Allacated Acivily or Event ‘i'ear-Tu Date

Purpose of Disbursement:

Activity ar Evenl Identifier:

Category/
Type Date ;

. FEDERAL SHARE o+ NONFEDERAL SHARE = TOTAL AMOLEST

SUBTOTAL of Allccated Federal and NonFederal Activity This Page _
FEDEAAL SHARE + . NONFEDERAL SHARE = TOTAL AMOUNT !

TOTAL This Period (last page for each Bne only)(Federal share to 21(a)() ard NonFederal share ko 21{a)(ii)
FEDERAL SHARE ' NONFEDEHRAL SHARE - TOTAL AMOUNT

FEBANOZE | ' ' FEC Schedula He {Form 3X) Rev. 1272004



SCHEDULE HS (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Loca! Party Committees Only)

PAGE -'j OF
FOft TINE 180 OF FORM X

NAME OF COMMITTEE (In Fully

ﬁ . “’?ﬁ“i f ?‘W’lﬁ
-t-.f-u:..l.h-n.-bnﬂ

Rbbm&m il Cﬂlﬂ ﬁcf _{"ed_\gg pﬂll:b(fd-_( Aﬁbm Cammlﬁ e

NAME {]F AEE‘-GUNT GATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSEFER

- . . VOTEA REGISTRATHON
|! ’ vﬂtﬂr Hﬂgiﬁtmllﬂﬂ P A T T e Mk i

Tolal Amount Transferred for Voter Regestration

.E.‘.: wrt: P e e i S b wer e B i o e bl
VYOTER IE

il] VYotar 1D
Tolal Amcurt Transierred Tor Yetar D .. nes

ili} GOTV .
Total Amoant Transfamed for GOTY et

v} Genedc Campaign Activity
Total Amount Transferred for Ganeric Campaign Activity ... .........

NAME OFf ACCGUNT DATE OF RECE!PT

{"v‘i’i’i} E’Eﬁ“‘-“”ﬂ""; g"?’i“’i“’?‘?‘“?

BREAKDOWN OF THIS TRANSFER

YOTER REGISTRATION

Total Amount Transfemed for Voter Hegistralion

2BEETBZEBEIT S

VOTER ID

iil) GOTV
Total Amacunt Translarred far GOTY |,

v} Generic Campaign Activily
Total Amount Transferred for Generic Campaign Achivily .....ccvvvceiecvimecicinns £

L

il} Voter D : {ﬂ'“ﬁw}ﬂw"ﬂnWﬂmﬂ
Total Amount Transterred for Yoler 1D . 0 _ E

TOTAL This Period {Voter Registration)....................

TOTAL This Period (Voter ID) ...
TOTAL This Period (GOTV). oo,
TOTAL This Perod (Generic Campaigqn ACHRY)... .o oesverenriene

TOTAL This Period {Tolal Amouni of Transfers Aeceived) ... ooviecccveneeis e,

- T T e Lk

FEC Schedule HS (Farm 3X) Rev. 0272003




2EEEQ2E80E76

‘SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

{To be used by State, District and Local Party Committees Only}

F’AGEI !g’ GF.::LI

FOR LINE 3¢a OF FOAM 3X

NAME OF COMMITTEE {In Full}

_J,Ebbjﬂw + Cole Feduwad Bl gl Ackion Cammidfee.

A. Full Mame {Last, First, Middlg Initial) / Fell Crganization Name

Type of Allocatad Activity or Event:

Voter Reagistration
Woter 1D

GOTV _
Geaneric Camgpaign

Mading Address

Adiocated Activity or Event Year-To-Date

[ Cily Skale 7ip Code

Pumpase of Dishursameant

FEDERAL SHARE +

TOTAL AMOUNT

B. Full Mame (Last, First, fiddle initial) # Fult Organization Name Type of Allocated Activity or Event: -
' Voter Registration GOTV
Yoter 10} Generc Capipaign
Wailing Address Allocated Achvity or Event Year-To-Date
City Shate Zip Code S——
Furpese of isbursemeant Cate ;
Type
FEDEAAL SHAAE + . LEVIN SHARE
E:,W — o e T S A P P I NP e arlruraky ke A i T P L ger e I T
C. Full Name {Last, First, Middie Inilial) / Full Organization Name Type of Mliocatad Activity or Event:
Voter Registration GOTY
Voter D Generic Campaign|
Malng Address Allccated Activity or Event Year-To-Date
Cily wiale
"Purpose of Disbursersent
FEOERAL SHARE _

SUBTOTAL of Sharsd Federal and Levin Activity This Page

FEDERAL SHARE - +
cPtrbid et ¥ " m—1 T = —

FEGERAL SHARE

LEVIN SHABE
TOTAL This Periog (last page for each line oaly}{Fedetal share to 30{a){i) and Lewvin share to 30(z)(i)

LEVIN SHARE

[
E
E
¥
=
1S
T

FEC Schedula He (Form 32X} Hav. 22003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (tn Ful)

Robinson +(ale Federad ﬁ"l%{:(d ,l-r_;'"'ld"\ C_;jvmﬁ-:ﬂ?ge_,

NAME GF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

[a) kemized ..., i e w a
{u“ E h L_A' - A Tl ™ Cal i R Pl drlicnl’y MW o fri'sd ]

b} Unitemized ...

(¢} Tota
OTHER RECEPTS oo

TOTAL AECEIPTS i
(Add Lines 1c and 2)

e
P

X4
|

Ly
¢y

™

THANSFERS TO FEDERAL Of

ALLOCATION ACCOUNT
. {Use Scheduls LB}

{a) Voter Registralion ... 5
(b} Voter ID

(C} GOTV oo eeeaneeeees

(dy Genaric Campaign

TOTAL DISBUBSEMENTS .. e
{Add 1ines de and 5}

10.

11.

BEGINNING CASH ON HAND ... ;
{fox Colurn B, use cash 23 of January 1) bt e

RECEIPTS ... ceerverr e rrrarasr s aamireas
(o Line 3)

SUBYOTAL

(A Lires 7 and A}

DISBURSEMENTS o]
~ {Frovh Line 6} bl

ENDING CASH ON HAND

{Subrrc) Ling 10 From Line @) oo

PECANIZE | | FEC Schedute L (Farm 2X) Fev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

- Use separate schedule(sy

for each category of the
Aggregation Fage

PAGE OF

HOA LINE NUMBER;
{check only one) ta 2

Any informatton copied from such Reponts and Statements may mod be sold or wsed by any person for the purpose of soliciing contributions
o for commercial pupases, ather than using the name and address ol any political cotamittee to solicit contributions from such committee.

HAME OF COMMITTEE (In Fuity

Robisen +Cols Federal Po bihcad Actign Gmmiltee.

A

Fult Mame {Lasl, First, dhddie Indial} 7/ Full Ovganization Name

Maiing Address

[(rate of Heceipt

City Stale

Zip Code

 Name of Emgldyer of Poncipal Flace of Business

Docupation

*

Full dame [Last, First, Middlz Indtiall / Full Organizalicn Name

Mailing Address

Chy

State.

Zip Code

Hame of Emgloyer or Poncipal Flace of Business

Oecupalion

Amount of Each Receipt this Perxxkl

[ =] - H =i, R

Full Name {Las\, First, Middie Initial} / Full Organization Name

Mailing Address

Date of Receipl

I I N

City Slate

Fip Code

Name of Empiayer of Principal Place of BuSiness

]

Ucoupation

Amaunt of Each Receipt this Period

0.

Full Name [Lest, Firsl, Middle Inilial) / Fult Organization Mame

Mailing Address

City State

- Zip Code

Hame of Employer or Principal Place of Businass

Occupaton

Amount of Each Recaipt this Period

— 1 .= > [T} =k =

SUBTOTAL of Receipls This Page {optonral].........c.cooveeeeieeereress raees

TOTAL This Perod (last page this e nomber daly). . . e P

A

FEC Schadulke L-A {Fom 3X) Hay. 0222003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS ﬁzﬁ'ﬂ’“‘f Tﬁf}
OF LEVIN FUNDS Aggregalion Page

FOR LINE NUMBER: | PAGE#] OF O
{check only ona)

43 4 5

4b 4d

Any information copied from such Reports and Staternents may nol be ok or used by any person for the purpose of soliciting conlributions
“ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE {In Full}

Kobissn + (ole Federsd Polificod Achbm Comm Aree

Full Name {Last, First, Middle Indial} / Full Organization Nama

A Date ot Disbursemant.
+ ¥ FEY -
Mailing Address “
City . State Zip Gode Armount of Each Disbursement this Period
Purpose of Disbursement
Full Hame (Last, First, Middle Initiai) / Full Organization Name
8. Date of Disbursement
f f
Mailing Address
City Slate Zip Code Amount of Each Dishursement this Pesiod
Purpose of Disbursement
Full Name (Last, First, Mickle Indial} / Full Organization Name
C. Date of Dishursement
y ' ’
Mailing Address
Cily State Zip Code Amound of Each Disbursement this Period
Furposa of Disbursement |
Full Name {Last, First, Middie Initialy f Full Organization Name
0. : ' Data of Disbursement
r P
Mailing Address
City . Slate - dip Gode Amount of Each Disburssment this Period
Purpase of Dishursement
Ful Name (Last, First, Middkz Initial) / Full Qrganization Name :
E. Date ol Disbursement _
_ e
. Maifing Address “
City State Zip Code Amount of Each Disbursemént this Pedod  *
Pirposa of Uisbursenent '
SUBTUTAL of Dishursametits THS Page (OPHOnall. .o m e orrssemss s srrssssesssresosssmasssssrsis o
- TOTAL This Perfiad (last page this ling aumber only}... et st
FEEANGZE

FEC Schedule 1 -8 (Fonm 3X) Rev. 922003




| Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

o - Date of Receipt
Hand Delivered

o . Fustmarked
USPS First Class Mail | :
| Postmarked (R/C)
USPS Registered/Certified

| Postmarked |

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

SBOZSZETLEST

- Postmarked
USPS Express Mail -

| Postmark llegible
No Postmark

XDvernight Delivery Service (specify):FEdEff i S“}?E’Zﬂfﬁi

Next Business Day Delivery |

Date of Receipt
Received from House Records & Registration Office
| - Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office -

Date of Receipt or Postmarked

Other (Specify):
Moy | | /-7 €
PREPARER | _ - DATE PREPARED
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